AGE should be etoied EXACTLY.

CAUSE OF DEATMH in plain terms, so that it may be properly classified.

PHYSICIANS sghould state

Exact statement of OCCUPATION {a very important.

N. B.—Every item of information shounld be oarefnlly supplied.
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7 AGE - v [ If LESS than

4

and that death occuriad, on the date stated above, &te.....c..coco.e.eM

The CAUSE OF DEATH?* wan as follows:

8 OCCUPATION
(a}) Trade, profession, or
particular kind of work..

(b).Qsneral nature of l:\dusm
business, or sstablishment in
whi.ch emploved (or employer) ...,
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{City or town,
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CONTRIBUTORY -..cooerecrerreriscereces Boenertoierensssnersessssesmsssssssssssnes
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Statement of occupation.—Precise statement. of
occupatlon1m very important, so that the rela.twa
, healthfulness, oE various pursyits can be known. The
; question- apphes to- eaoh and:every person irrespec-
: tive of age.,; For many occupations a single word or
: term on the ﬁrstlme will be sufficient, e. g., Farmer or
: Planlier, Physzcwn, Composetor,, Architect, Locamotwe
engineer, Civil.engineer, Stationary fireman, ete. Buti
w, I TANY Cases, especmlly in mdustrlal employments,
1t. is necessary, to know, {a) the kmd ot work and a.lso
. (B the nature aof the busmess or-mdustry, and there-

v fore an addmonal line is provided. for the latter

L3

statement; it should be used; anly when neaded.
Ag examples: (e¢) Spinner, (b) Cgttan “mill; (a) Sales—

. men, (5) Grocery; (a) Foreman, (b) Aq_tomobtlefactory

« The materigl worked on may { form part of the second_
- statement. |

Nevor return “Laborer » i Pofeman,”

% “Manager,!,’ “Dealer,1 ota., Wlthout more precise

(+ Wages, as Servant, ;Cook, House.mazd ote.

, specification, as Day lghorer,: Farm laborer Laborer——
: Coal ming, cto., oWomen at home,“who are engaged

‘,a in the duties of the household only; (not pa.ld House-

; keepers who receive & deﬁmtq salary), may be entered
a8 Housewzfe, Housewark or At home, and children,
not, gainfully employed,. a8 At school or At home.
; Care should be‘ taken to, report spealﬁcally the oecu-
pations of .persons enga,gednln domest.m service for
If the
o uceupatlomhas.been ahanged or, .given up on aceount

k)
& of the DIBEAEE,CAUSING DEATH, sta.te ‘ocoupation at

i beginning of ,illness.

I retlred from business, that
. fRgh may- bq mdleated thus Farmer (retired, 6 yra.)
For persons, who have, no occupatlon whatever
write None. . i
Statement of cause of dea}h —Name, _ﬁrst
the,pISEASE CAUSING DEATE {the pnmary affection
Wlt.h respect toitlme a,pd causatlon), using always the
| same aocepted {erm for the same dlsease N Examples.
Carsbrogpinal feuem (the only definite synonym is
“Ep}demm cerebroapmal meningitis”); Diphtheria
(a-vgld use of “Croupl); ,Typhmd fever (never report

*Typhoid pneum?ma") Lobar pneumom

, Pneumonia (“Pueumoma, unquahﬂed is

Tuberculosts ofklungs, memnges, peruan

Carcmoma, Sarcoma, ‘ete., of...
1] i

orlgm, Cancer” lqless deﬁmte avoid use

for mahgnant neqplasms) Measles; Whoc

"y Chronic vallvular heart dtsease, C'hromc

orrha.ge
. “Shoclk,”
. deﬁmte djsqa.se ea.n e u.scerta.med as

nephriits, ate. The eontrlbutory (secon
1 tercurrent) a.ffeot;on need not be stated
,portant. Exampla. Measles (dxseasa Gn:
.29 ds.; Bronchppneumama '(secondar:
Never report mere symptoms or terminal
such as “Asthema ” “Anaemm. (merely
_atie), “Atrophy." “Collapse.’; “Coma,’
stons,” “Deblllty" (“Congenital,” “Sor
“I_)ropsy " “Exhaustlon " ‘‘Heart failure
“Inamtloﬁ, ““Marasmus,”

"Uraemm, “Wea.kness, ot

. Alwa.ys gua.hfy all d}‘seaseq resultmg {
 birth or  migoarriage, a8 “Pnnnpnn.u.. 261

“PUERPERAL pemomtzs, ete State

. whlch snrglcal operahoni Was undert
. VIOLENT DEATHS state ;MEANS ‘or INJURY

as ACCIDENTAL BUIG]DAL, oR HOMICH
probably such,- if lmpoasxble to determins
Examples.E_Acctdental drowmng, siru
way . tram—acctdenj Reupluer wound
homwzde, Pmsoned by, carbahc ac;d——prob

; The nature of the injury, ns fra.cture o

consequences (e g, sepsrs, tetanus) ma,
under: the hea.d of S'Coutributory.’_. (Re
tions on statement of cause .of death a
Commlttee .on Nomenclature oE the
Medlcal Assocmtmn )



